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FELY’S Manufacturers Outlet Stores e 2 1 oy
BUY SHOWROOM SAMPLES i R‘_ ATTACHMENT A
EAELEI;SStreet S Division of Plc N’ Pay Inc. Page 5
onroe, NY
(914) 763-6609 " N.Y. Gt J REQUESTS
|

GENERAL INFORMATIUN

1. Identify the person(s) answering ese Requests on behilf of the

Respondent. j‘(M/ Le-cﬂ)‘ /

2. For each and every Requast contained herein, 1dent1fy ali per ons
consulted in the preparation of the answe*l[j Af Q W/ \-&?J‘&/é’

3. For each and every Request contained herei 1dent1fy all
documents consulted, examined or referred to in the preparation
of the answer and provide true and accurate g¢opies of all such

documents. FJ&/CLB\

4. If you have a reason to believe that therd may be persons able to
provide a more detailed or complete respcnse to any Request
contained herein or who may be able to provide additional
responsive documents, identify such persons and the additional
information or dccuments that tley may have. L/

5. Identify all persons, including Respondent’s employees, who have
krnowledge or information about the generation, use, purchase,
treatment, storage, disposal or other hzndlingnof materials at, .
or transportation of materials to the Site. Z%” 4] ' A

};( (,c"-' -

6. For each and every Request contained herein, if information
responsive to this Information Request is not in your possessian,
custody or control, then 1dent1fy the ersons from whom such
information may be obtained. K/

7. 1If you have answered any of these requests in a previous
Information Request letter, please specify the date of the letter

and the request to which you have responded relevant to Coakley
Landfill. ﬂ

FINANCTIAL/CORPORATE INFORMATION

8. Please state the correct legal name of your town, company, agency
or business. For towns, provide the name and address of the
current primary officer or town manager of your town. For
companies, provide the name and address of the current president
and chairman of the board of directors of your company.
Additionally, please state any other names by which your company

has been known. P(CN PA/ /A/C- .

9. If the company is or was a subsidiary of another corporation,
identify such other corporation and state the dates during which
the parent/subsidiary relationship existed and the name and
address of that corporation president and chairman of the board

and other officers. N A/
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ATTACHMENT A

Page 6
10. 1Identify the state of incorporation and the agency for service of
all companies ldentified in response to Requests § and 9 above
For towns, also include all notice requirements for suits against
the town.
1ll. Please state the nature of your company’s business andg briefly

describe its operation. s

P ReTd il
Identify all liability insurance policies held by Respondent from
1260 to the present. 1In identifying such policies, state the
name and address of each insurer and of the insured, the amount
of coverage under each policy, the commencement and expiration
dates for each policy, whether or not the policy contains a
"pollution exclusion" clause, and whether the policy covers or
Xcludes sudder, rnon-sudden or both tyres of accidents,
13. 1Identify all Respondent’s curren< ssets an@ liabilities and
current net worth. <pe A ﬁ/? C

QEN?FETCP/TRANSPORTER IITORMATICN

l4. Have you or any person working with YOu or on your behalf ever
(hazardous and non-hazardous) for
transgortation to the Site from any person? If the answer to
this question is anything Lut an unequivocal no, identify: A}L)
a. All persons, including you, from whom you or such other
persons accepted materials for transportation to the Site.

b. In general terms, the nature and quantity of all nonhazardous
materials accepted for transportation to the Site.
€. The nature of the hazardous materials accepted for

the Site including the Chemical content,
physical state (e.g., solig, liquid), and -
generated the material.

characteristics,
the process which

d. The persons from whom ycu accepted hazardous materials.

€. Every date cn which You transported hazardous materials to

the Site.

f. The owners of the hazardous materials that were accepted for
transportation.

g- The quantity (weight and volume) of hazardous materials
brought to the Site.

h. a1l tests, analyses, analytical results and manifests

concerning each hazardous material accepted for
transportation to the Site.



15.

ATTACHMENT A
Page 7

The precise location(s) at the Site to which each hazardous
material was transported.

The persons who selected the location to which you would take
each hazardous material. Where such persons intended to have
the hazardous materials involved in each arrangement treated
or disposed of and all evidence of their intent.

Who selected the Site as the location to which you would take
each hazardous material.

The amount you were paid for accepting the hazardous
materials for transportation, the method of payment and the
identity of the persons who paid.

Tne amount you paid to dispose of the material at the Site,
the method of payment and the identity of all persons whom
you paid. Please provide copies of all contracts or
agreements you have had with the City of Pcrtsmouth, NH.

All sites at which such hazardcus materials were trans-

shipped through, or were stored or held at, prior to their
final treatment or disposal.

Wiiat was done to the hazardous materials after they were
transported to the Site.

The final disposition of each of the hazardous materials
brought to the site.

The markings on, type and number of containers in which the
hazardous materials were contained when they were accepted
and when they were left at the Site.

The number(s) assigned to your particular company by the City
of Portsmouth. Review of previous weight slips issued to
users of the Coakley Landfill specified a number in the upper
left-hand corner, which we believe refers to a permit number.
In addition, if you have a list of any or all other users of
the landfill with or without assigned permit numbers, please
provide that information also.

Has your company arranged for disposal or treatment, or
transportation ‘for disposal or treatment, of hazardous substances

unequivocal no, identify:

to the Site? 1If the answerﬁ?}is question is anything but an

a.

All persons, including you, who may have arranged for
disposal or treatment or arranged for transportation for
disposal or treatment of materials at or to the Site (or any
transshipment site).
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5 Form 1120(1‘.;88) o ~ar 7 Page 4
' % Balance Sheets Beginning of tax year End of tax year

3 Assets (@ ' © @

4 ice AU T T %727

, ’é 2 Trade notes and accounts receivable . . . % - 7 i

4 a Lessallowanceforbaddebts . . . . . | j N

8 é 3 Inventories. . . . . . . . . . . ’//// % d2/0

‘g 4 Federal and state government obligations . ’ ’/

'3 5 Other current assets (attach schedule). . i / /“/

.k 6 Loans to stockholders . e e H ////j//

: i 7 Mortgage and real estate loans . . ///////

o 8 Other investments (attach schedule) . . . ! S //%/:«," ‘ Y4
T 9 Buildings and other depreciable assets. . 25278 U /%?MQ___QQ,; P75
i a lessaccumulated depreciation . . . VS5 mﬂr N AP} /
: } 10 Depletableassets . . . . . . . . . //’4__ 7 A

‘."g’ a Lessaccumulated depletion .o -

. 11 Land (net of any amortization) . . . . . i '

»g 12 Intangible assets (amortizable only). . . 7 /////’J'__ 7 %

i a Less accumulated amortization

A

e

13 nersssesracnseresse) - [T °w/4// D —=

yemn o

7 7 /

R
i

H
.n
Wl
b

C 17 Other current liabilities (attach schedule) . . : ,)/’/ A’
o 18 Loans from stockholders Coe Y750 %//’ 32
_.3 s 19 Mortgages, notes, bonds payable in 1 year or more /////
' 20 Other liabilities (attach schedule) i
21 Capital stock: a Preferredstock. . . . . ) ///éi _ 7 il

b Common stock . [-Y-Yo]

. o Erry
22 Paid-inorcapital surplus . . . . . . . %// ! ////,
23 Retained earnings—Appropriated (attach schedule) 7 7/ / ./
24 Retained earnings—Unappropriated . . . /1867 7 %///g‘, é o5&
25 Less costof treasurystock. . . . . . . / ( ) i )
26 Total habilities and stockholders’ equity . . %/4 23 .57 6 /8307

AN B Reconciliation of Income per Books With Income per Return (You are not required to complete this schedule
' if the total assets on line 14, column (d), oj Schedule L re less than $25,000 )
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Goshen

210 Main Street

294-6161

>

WALLACE & BERRY ASSOCIATES, INC.

.

Monroe
10 Lake Street
782-8284

HDecember 8, 1989

Barry Leeds
Fely's Fashion
6 Lake Street

MOPROE Ay (045U

Dear Mr. Leeds:

Per your request

following is a listing of insurance

policles which we had for you from 1977 to the present:

11/4/77 -
11/4/78 -
3/5/7% - 5/5/80
3/3/80 - 5/5/81

11/4/78
12/721/78

2/9/81 - 5/5/82
5/12/82 - 3/12/83
6/13/83 - 6/13/84
&/13/84 - 46/13/895
64/13/85 - 5/5/86
2/53/86 - 5/5/87
9s/5/87 - 9/5/88
2/5/88 - 5/35/8%9
2/5/89 - 5/3/90
To the

best of our knowledge,

SM428721

SM508306

650848E2109IND79
650848E2109IND8O
650848E2109IND81
650488F88211ND82
650490F113AIND83
630125G5350IND8Y
650125G3350C0OF85
6501256G5350C0F86
6501235G5350C0OF87
630125G5350C0F88
630125G5350C0F89

Aetna C & S
Aetna C & S

Travelers
Travelers
Travelers
Travelers
Travelers
Travelers
Travelers
Travelers
Travelers
Travelers
Travelers

$ 100,000
$ 100,000
$ 300,000
$ 300,000
$ 300,000
$ 500,000
$1,000,000
$1,000,000
$1,000,000
$1,000,000
$1,000,000
$1,000,000
$1,000,000

the policies from 1977 to 1988

provided pollution coverage which occurred from a sudden and

accidental incident.

From 1988 to 1990,

the coverage was

changed to exclude pollution coverage in its entirety.

We are providing a copy of the endorsement limiting pollution
coverage as well as a copy of the endorsement which excludes

it entirely.

pages of the policies listed above.

Thank you for your attention to this matter.

us if we can be of any further assistance.

Yours truly,

Mary Apne Sander

Commercial Lines Rep.

enc.

We are also attaching a copy of the declaration

Please contact
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#b meemee

" . Thig endorsement modifies such insurance as is afiorded by the provisions of the policy relating to:
. i A et ol

.. .. COMPREHENSIVE GENERAL LIABILITY INSURANCE ,
COMP_ETED OPERATIONS AND PHOBUGTS LiaaiLity INSURANCE
, ' CONTRACTUAL LIABILITY INSURANGE
FARM-RANGH COMPREHENSIVE PERSGNAL LIABILITY FORM
" MANUFAGTURER'S AND BGNTRAGTORS’ LIABILITY INSURANCE
OWNER'S AND CONTRACTORS' PROTECTHIVE LIABILITY INSURANCE
= OWNER'S, LANDLORDS' AND TENANTS' LIABILITY INSURANCE
SPECIAL GENERAL LIABILITY FORM
THE CATASTROPHE UMBRELLA POLICY
THE ENDEAVOR XS POLICY

’ z
I
i
v
ki
5 £
¥
.
e
by
H
E

Total Exclusion —Wastes and Pollutants

It is agreed that the éxclusion relating to the emission, discharge, seepage, release or escape of any liquid, solid, gaseous
or thermal waste or poliutant is replaced by the following:

(1) 1o bodily Injury or Property damage arising out of the actual, alleged or threatened discharge, dispersal, release or
escape of pollutants:

(ii) if the operations are to test for, monitor, clean Up. remove, contain, treat, detoxify or neutralize the pollu-
tants;

(2) to any loss, cost or expense arising out of any governmental direction or request that the named insured test for,
monitor, clean up, remove, contain, treat, detoxify or neutralize poliutants;

Pollutants means any solid, liquid, gaseous or therma irritant or contaminant, including smoke, vapor, soot, fumes, acids,
alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned or reclaimed,

Subparagraphs (a) and (d) (i) of paragraph (1) of this exclusion do not apply to bodily injury or property damage caused
by heat, smoke or fumes from a hostile fire. As used in this exclusion, a hostile fire means one which becomes uncontrolla-
ble or breaks out from where it was intended to be.

g/g’/Xb’/' %’/77
T/s/ff ~§%/o



SPECIAL GENERAL LIABILITY FORM Symbol V-242A
(Forming part of Section I1)- Page 3 of 8

(1) with respect to the products hazard, or to liability assumed by the /asured under any contract or agreement, to property damage to the
{ . Named Insured’s products arising out of such products or any part of such products;

™ {m) with respect to the completed operations hazard, or to liability assumed by the Insured under any contract or agreement, to property
damage to work performed by the Named Insured arising out of such work or any portion thereof, or out of such materials, parts or equip-
ment furnished in connection therewith;

{n) to damages claimed for the withdrawal, inspection, repair, replacement or loss of use of the Named Insured’s products or work completed
by or for the Named /nsured or of any property of which such products or work form a part, if such products, work or property are with-
drawn from the market or from use because of any known or suspected defect or deficiency therein;

(o) to badily injury or property damage arising out of the: (1) ownership, maintenance, operation, use, loading or unloading of any mobhile
equipment while being used in any prearranged or organized racing, speed or demolition contest or in any stunting activity or in practice or
preparation for any such contest or activity; or {2) operation or use of any snowmobile or trailer designed for use therewith except that this
exclusion (o) (2) does not apply to liability assumed by the /nsured under any contract or agreement;

{p) to bodily injury or property damage arising out of any emission, discharge, seepage, release or escape of any liquid, solid, gaseous or thermal
waste or pollutant: (1) if such emission, discharge, seepage, release or escape is either expected or intended from the standpoint of any /n-
sured or any person or organization for whose acts or omissions any /asured is liable; or (2) resulting from or contributed to by any con-
dition in violation of or non-compliance with any governmental rule, regulation or law applicable thereto; but this exclusion does not apply
to property damage arising out of any emission, discharge, seepage, release or escape of petroleum or petroleum derivatives into any body of
water;

(q) to property damage arising out of any emission, discharge, seepage, release or escape of petroleum or petroleum derivatives into any hady of
water, but this exclusion does not apply to property damage resulting from fire or explosion arising out of any emission, discharge, seepage,
release or escape which neither: (1) is expected or intended from the standpoint of any /nsured or any person or organization for whose
acts or omissions any /nsured is liable, nor (2} results from or is contributed to by any condition in violation of or non-compliance with any
governmental rule, regulation or law applicable thereto.

2. Coverage E does not apply to:
{a) bodily injury
{1) arising out of the ownership, maintenance, operation, use, Joading or unioading of any: (i) automobile or aircraft owned or operated by
or rented or loaned to any Jnsured; or {ii} other automabile or aircraft operated by any person in the course of his employment by any

\ Insured: but this exclusion does not apply to the parking of an automobile on the insured premises, if such automobile is not owned by
or rented or loaned to any /nsured;

{2) arising out of the: (i) ownership, maintenance, operation, use, loading or unloading of any mobile equipment while being used in any
prearranged or organized racing, speed or demolition contest or in any stunting activity or in practice or preparation for any such contest
or activity; or {ii) operation or use of any snowmobile or trailer designed for use therewith;

(3) arising out of the ownership, maintenance, operation, use, loading or unloading of any: (i) watercraft owned by any Insured; {ii) other
watercraft 25 feat or more in overall length operated by or rented or loaned to any /nsured, or operated by any person in the course of
his employment by any /nsured; or {iii) other watercraft being used to carry persons for a charge; but this exclusion does not apply to
watercraft while ashore on premises owned by, rented to or controlled by the Named Insured;

(4) arising out of and in the course of the transportation of mobile equipment by an automabile owned or operated by or rented or loaned
to any /nsured;

(5) included within the completed operations hazard ot the products hazard;

{6) arising out of operations performed for the Named Insured by independent contractors other than: (i) maintenance and repair.of the
insured premises; or {ii) structural alterations at such premises which do not involve changing the size of or moving buildings or other
structures;

{7) resulting from the selling, serving or giving of any alcoholic beverage: (i) in violation of any statute, ordinance or regulation; {ii) to a
minor; (iii) to a person under the influence of alcohol; or (iv) which causes or contributed to the intoxication of any person, if the Named
Insured is a person or organization engaged in the business of manufacturing, distributing, selling or serving alcoholic beverages or, if not
so engaged, is an owner or lessor of premises used for such purposes but only part (i} of this exclusion {7) applies when the Named In-
sured is such an owner or lessor;

(8) due to war, whether or not declared, civil war, insurrection, rebellion or revolution, or to any act or condition incident to any of the
foregoing;

{9) to the Named Insured, any partner therein, any tenant or other person regularly residing on the insured premises or any employee of any
of the foregoing if the badily infury arises out of and in the course of his employment therewith;

(10) to any other tenant if the badily injury otcurs on that part of the insured premises rented from the Named Insured or to any employee
of such a tenant if the bodily injury occurs on the tenant's part of the insured premises and arises out of and in the course of his amploy-
ment for the tenant;

(11) to any person while engaged in maintenance and repair of the insured premises or alteration, demolition or new construction at such
premises;

(12) to any person if any benefits for such bodily injury are payable or required to be provided under any workers’ compensation, unem
ployment compensation or disability benefits law, or under any similar law;



This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE

DRUGGISTS’ LIABILITY INSURANCE

FARMER'S COMPREHENSIVE PERSONAL INSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE
OWNERS’ AND CONTRACTORS’ PROTECTIVE LIABILITY INSURANCE
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE
STOREKEEPER'S INSURANCE

LIMITATION OF COVERAGE FOR POLLUTION

It is agreed that the exclusions relating to any emission, discharge, seepage, release or escape of any liquid, solid,
gaseous or thermal waste or poliutant are deleted and replaced by the following exclusion:

to bodily Injury or property damage arising out of any emission, discharge, seepage, release or escape of any
liquid, solid, gaseous or thermal waste or pollutant if such emission, discharge, seepage, release or escape is either
expected or intended from the standpoint of any insured or any nerson or organization for whose acts or omissions
any Insured is liable.

4@
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- " The Travelefs lnsurancé Coripahles

bty d/\o\%q

{:::> Hartford, CT‘06183 4040

NAMED INSURED AND MAILING ADDRESS
FELY®*S FASHIONS,
&8 PIC-N-PAY INCy DB
SIX LAKE STREET
MONROEs ORANGE COes NY

Effective from 05/705/88 ¥0 05/05/8¢9

LOC. BLDG. OCCUPANCY
NO. NO.
- 1 1 CLOTHING STORE
i . , .
CLOTHING STORE

.2 1

The Named Insured $s an INDIVIDUAL

------------------ - A SR D GD G S S G MR AR S ok

LICY SECTIONS AND INSURING COMPANY

R PAGE 1 of 2

POLICY NO. 650-1256535-0-COF-88
RENEWAL CERTIFICATE

BUSINESS: CLOTHING STORE

STORE PAC (740) DELUXE

ISSUE DATE: 03/31/88

10950

12:01 AeMe Standard Timey a8t the Named
Insured®s mailing address.

ADDRESS

6 LAKE STREET
MONROE s ORANGE COop NY 10950
53 NORTH STREET

MIDOLETOWNge ORANGE COs NY 10940

The Travelers agrees with the Named Insured to provide insurance under
a section of this policy es designated by an *#* and in the company
teach a stock company) for which an abbreviation is showhe

Sect fon
*» | --= Property
# II -- General Liabitlity

111 - Automobile Liability

IV -- Automobile Physical Damage

V ~== Crime

Insuring Company

- tHE POLLUTION ﬁOVERAGE ON
C°‘ - THIS POLICY HAS BEEN
SEE ENDORSEMENT 359_&?‘"“

,* w u;%“

- - e > @ b e W e - > Se B - -

RN

A LA
“:-.s,. f Au‘ )
H +

Your policy is renewed with respect to the declaﬁations, fotns and endorsements

Listed on page 2.

Declarationse forms and endorsements not Listed no Longer

apply. Coples of any new declarationsy 'ﬁ'ﬂé\ﬂ“’ endorsemehts atre attached.

ACCOUNT BItL

PREMIUM SUMMARY
Provisional Premium s
Payable at Inception [ 3
Payable at the end of
each month perfod
Office: ALNY =002

Producer: WALLACE & BERRY IN
Commission: 4150 Account/Month:

MP200 88071 0033 88092 0207

10844
1985348

#lrnc tudes NY Fire Insurance of $
Dist: 02
N/A

AGENT

AUTHORIZED AGENT

mAL-IA .&WY---’-:-'“‘;‘:-

,,,,,,

--------—--—---------

COUNTERSIGNATURE -DATE

9.84
DIRECT BILL POLICY
JK  Down DO NOT ADD TO voun
Céde: "A5825 3 Accoums PAYAB
SYMBOL 002Bt0A4a/87) ’




T T o e ' . MP 100
. . . PAGE 01 f 02
. Thelravelers) _ of 0
B " The Travelers Insurdnce Compadnles POLICY NOe 650-125G6535-0-COF-88
- (Each a Stock Insurancé Compény) A .
/ -
K;) Hartford, CT 06183-4040 STORE PAC (720) DELUXE

ISSUE DATE: 03/31/88

DECLARATIONS
(Applicable to Sections I, Il and V) ~

Coverages and Limits of Liability: Insurance applties only to an
item for which a Limit or "included®™ {s showne

PROPERTY AND INCOME - SECTIONS I 8 V Limits of Liability
Coverage Location No. 1 Location No. 2

A Buillding

B Personal Property s 234900 L 3 124500

C Income - Inclqded (up to 12 months)
2e Earthquake - Coverage AsBy and C EXCLUDED EXCLUDED
b. Exterior Buitlding Glass - Coverage B - Applies at following

Ltoc. Blde. lLoce Blde. Loce Blde.
1 1 2 1

-

c. Deductible Amount-Coverages A or B (Except as Indicated Below)~$ 250
Glass Deductible Eliminated at the following

Loce. Bld. Loc. Blde Loce Blde
1 1 2 1
GENERAL LIABILITY - SECTION II
Coverage Limits of Liabil ity
A Bodily Injury Liability $1490004000 Each Occurrence
B Property Damage Liabitity $190004000 Aggregate

P Personal 1Injurys Incidental Medical
Malpracticey Advertising Injury

E Premises Medical Payments - $ 54000 Each Pefson
) $259000 Each Acéident

@,

) ED (09/83%)
MF200 88091 0036 88092 0207

e e e e e e T e e e e e et e e e e e i et e . e o e et e et | iy S St ot ot = e i = e
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| : MFP 100
Thelravelers) pnce 01", 100
Thé Travelers Insurance Companies

(&Ma&ﬂhwmw&mmﬂ - POLICY NO. 650-125G535‘0‘COF—87
Harﬁord,CT’06183-4040

STORE PaAC €740) peruxe
ISSUE DATE: 05/702/87

DECLARATIONS
(Applicable to Sections Is II and v)

Coverages and Limits of Liability: Insurance applies only to an
ftem for which a Limit or "included» s shown.

PROPERTY AND INCOME - SECT1I0NS I g2 v Limits of Liability
Coverage Location No. 1 Locatfon No. 2
A Building
B  Personal Property s 234000 L 3 124000
C Income - Included (up to 12 months)
2« Earthquake - Coverage AsBy and ¢ ) EXCLUDED EXCLUDED
be Exterior Building Glass - Coverage B - Applies at follouing
Loc. Bld, Loc. Bld. Loc. Bld.
1 1 2 1

€e Deductible Amount-Coverages A or B (Except ag Indicated Below)-g 250
Glass Deductible Eliminated at the following

Loc. Bldo Loce Bld. LOC. Bld-
1 1 2 1
GENERAL LIABILITY - SECTION 1]
Coverage Limits of Liabilty
A Bodily Injury Liability $1+000,5000 Each Ccecurrence
B Property Damage liability $1500040090 Aggregate
P Personal Injury, Incidental Medical

Halpractice, Advertising Injury

E Premises Medical Paymentsg $ 55000 Each Person
$254000 Each Accident

ED (o09/832)



ngd,h 50-1255535 o-cor -86
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: CLOTHING STORE
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[-2% . tha havelerd muraﬁbé Ebmbéﬁ 4
= [Ebch & $idck e Campé
"Haﬂ?ord ct ('161 15 e
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[N R

NAMED I?SURED AND \xssua DATE{ 05/21/86
sxx LAKEASTREEI : , -
nonaocoaﬁkkust €0ey NY- 10950
N ,,'-"'ﬁ,"f o

Effeétivefffoﬁ:05/0§/86 Y0 05/05/87 12:01 A. M¢ Standard Timey at the Named
. ' iInsured?s mailing address.
©-LOCs BLDGs  OCCUPANCY ADDRESS = . '

NOe  NO. L e
! 1 1
[
2 1 CLurulhs sfoht 53 NORTH stuEEi '?

;' u.\

HIDDLETOHNQ ORANGE CO’ NY

. "1‘-:
7he Named insured,ié an’INDIVIDUAL g

.yt )

-

RoLicy szcttons AND INSURING COMPANY : ’
tthe Travelers agrees with the Named Insured to provide 1nsuraneé under
s .a section of this policy as designatéd by an *4% and in the: éonﬁdhy
| ‘" teach 'a stock company) for uhich an abbreviation is shuun.-' TRE

»  Seetion . tnsuring” COMpany AR T

SERTEEE T (R 2 Property e
¢ 1 -3 general Llability -
£ 111 + Automobile Liability
- IV -= Autodobile Physical Damage

{

e Vo--- Crime 0 0 s o

. 3
-aa-a;a---_-s--;a-aakba-z;-aaa;s--;:é:&-é;;a*;aaa
. . ' . LRI

-,,‘Nm. -

§ DECLARATIONSS FORMS AND ENDORSEMENTS - ' 7 T’ o
¥ The detlafationsy forims dnd endokseﬁéhts “for uhich symbot ‘NumbeFs are
‘l{ entered.oﬁ_the Forms List on page tuo are. made‘part of the pollcya

»;

PREMIUH SUHHQRY
Provisional Prem‘um
Payable at thception™
Payable at the end ofA
each nonth befiod

StORE PAC o " Y¢740) DELUXE
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ISSuE DATE° 05/21/86 . o

»

et

o vobe 0 DECLARATIINS " e
e (Applieable to Sections ) It and V) i

' Coverages and Limfts of Liability: Insurance applies only to an
ftem for which a Limit or '1ncluded” is shouno " LR

PROPERTY AND INCOME - SECTIONS 1 & V. Tintts of Lﬂability «
Coverage ., . - Location Noeo 1 Lbcation Noo 2
A Buflding . . . ) COEHEL .
8 Personal Property o f“jz ('\’ w2 ) . a 1~wuw11w000

C Income - Included, (up to

R

G dgange o

ae Earthquakq -,fqvergge?Qpr

bs Exterior BJ%E;{ﬁoyribﬁ

B -0

Loce Bld‘ i3

;fo*ERCLUDED
-sg“" §§}, b3 lfd?‘w—pgg‘?ﬁme«

‘3’;&1 at -f oL LowdAg T4 -

YA

P

. . 1 o 83 h‘wﬂ’& 1‘\ -v-“ PSRN "6"?"*{4&“}‘1;},1 . C a UF .{‘ - :
Ceo Deductible ﬁmduntﬂtﬁverages A-orB (Excepiﬁas
Glass & g1 °v oo o PRI g

Glass Deduétible Elim1nated ‘atthe folldu1ng
Locs Bldo - ’ LOC& Bldo DRRSRES

i°  GENERAL L1ABILITY - SECTion 11 * . T

" Coverage L Linits of" Lfabfli?“.Q o

L A Bodily Injury Lfabitéty .. ., $14000,000 Each Oétuﬁﬁeﬁce B

© B Propefrty Damage Liability s:;oéuiooo Aggréﬁ SRS
P Personal ;infurys Incidental Medical ' :- "’”&“m@mﬁ

Ha[prattfcep AdveFt%sing Injury f :" SR
i s LN E N
} -‘3:- > TLres k
£ e , n AR F pde W’?tﬂ*f‘% ,._gwfq. 3. u‘

E Premises Medi¢ *t '§ 55000 EachPehkon .. ff
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ALY-003 WALLACE & BERRY INC™ R56Z5/U/ 2R N K T §=23=85 dn
.- ‘c-3 a/e Mo. | PREMIUM COMM. co.
ST I ' 10a/aq 683 .2000 | PREM
uP-CSP : 8,27 NC .| NYFIF
_7 The Travelers Edition A ) . Symbol 002A
P e STORE PAC 740 DELUXE epoLICY NO. 650-125G535<0sCOF-85
'NAMED INSURED AND MAILING ADDRESS spusivess ~ CLOTHING STORE
« DBA - FELY'S FASHIONS & PIC - N - PLAY - \0\%(‘j
o SIX LAKE STREET Q\Q/
MONROE 10950

Effective flom 6-13-85 Ywo 5-5-86 12 Noon Standard Time, at the Named Insured's mailing address.
{Month, Day; Y&ar)

o > \
NO. NO. OCCUPANCY ADDRESS (Same as mailing address unless specified otherwise)

i i CLOTHING STORE SIX LAKE STREET
MONROE, NEW YORK 10950

The Named Insured is: X elndividual ®Partnership e Corporation .

| Bee—

POLICY SECTIONS AND INSURING COMPANY

The Travelers agrees with the Named Insured to provide insurance under a section of this policy and in the company {each a stock company)
designated by the entry of an “X" and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof.
The Travelers Indemnity Company, IND; The Charter Oak Fire Insurance Company, COF; The Travelers Indemnity Company of Rhode
Istand, TRI; The Phoenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,
TIA; The Travelers Indemnity Company of lllinais, TIL.

X *PROPERTY — SECTION I. Insuring Company: COF

g. X *GENERAL LIABILITY — SECTION 1. Insuring Company: COF
e AUTOMOBILE LIABILITY — SECTION II1. Insuring Company:
éAUTOMOBILE PHYSICAL DAMAGE — SECTION V. Insuring Company:
$WOHKERS' COMPENSATION AND EMPLOYERS’ LIABILITY - SECTION VL. Insuring Com‘;ian.y:

If this Section applies, its complete provisions are contained in separate Policy No.

. Insuring Company:

DECLARATIONS, FORMS AND ENDORSEMENTS

The declarations, forms and endorsements for which symbol numbers are entered below are made part of the policy.

;: Section Declarations Forms and Endorsements

3 Genersl  DO2A MP-100 gpgog;z 0280A MP0240 MP199

£ - 9 H

' Mp-1116 PR37-2 PR 146

S " MP-110 MP210 MP211l

} v (/f/rc Rofee +3 | RECEIVED

< N A -

g -} May 21 1985

5 PREMIUM SUMMARY +INCLUDES NYFIF OF 4.27  WALLACE & BERRY,
(, ) Provisional Premium $ 683
v Payable at Inception $ 687.27* . AUTHORIZED AGENT

Payable at the end of each
month period. $ JUN 57 'B%S COUNTERSIGNATURE DATE
&

General Declarations AQQ U Symbol 002A



CP-28378 8-82 Printed n US.A

The Travelers

DECLARATIONS

MP 100

(Applicable to Sections | and 1)

1 Policy No: 650-125G535-0-COF-85

2 Program: STORE

Issue Date:

4-23-85
Plan: DELUXE

PAC
3 Coverages and Limits of Liability: Insurance applies only to an item for which a limit or “included’ is shown

COVERAGE
Property and Income —Section |
A Building
B Personal Property
C Income

Other (indicate additional property coverages below)

General Liability —Section Il
A Bodily Injury Liability
B Property Damage Liability
P Personal Injury, Incidental Medical
Malpractice, Advertising Injury

E Premises Medical Payments

Other (indicate additional liability coverages below)

4. Section |
a Coinsurance— Waived. Exception’
b Earthquake—Coverages A, B and C— [ Included;

LIMITS OF LIABILITY
Location No. 1 Location No. 2

$ $

$ 18,700 $
Included (up to 12 months)

$ 1 ,000,000 Each Occurrence
1,000,000 | Agoregate

{$ 5,000 Each Person
$ - 25:000 Each Accident

XJ Excluded

¢ Deductible Amount—Coverages A or B (except as indicated below)—$ 100

Theft and Mysterious Disappearance (if insured)—$
Earthquake (if insured)—

% of the value of the property insured, to be separately determined for and

separately applied to loss to each building, property in each building, and property in the open at each

premises.
Other

d Mortgagee—Coverage A only:
Location No. Building No.

Name and Address

e. Exterior Building Glass—Coverage B— Applies at the following locations

Location No. Building No.

Location No. Building No.

f. Property Within Condominium Units (applicable if the Named Insured is a condominium association)—Cover-
age A applies to property within individual condominium units as follows: [ Provision A—Bare Wails; O Provi-

sion B—Original Specifications; O Provision C—Allin

5. Special Provisions:

MP 100

MEH YORK FIRE DISTRICT (34-43) HONROE, NY VILLAGE OF



nf 2

* Tha Travelers Insuriifce éomaameg

%

“ " {Edch 8 Slock lisurdncd Compéky} S . 5,
Hartford, conhécticut o #* LA
, ; ’t74o> DELUXE
: cE a :
;NAMED INSURED AND MAILING ADDRhS ’ Issue DATE - JS
DRA, FELY'S FASHIONS & FIC-N-FLAY,: fes -

o’

LOC. BLDG.  OCCUPANCY ADDRESS

{jThe Named Insured id an INDIVIDUAL

L3 ! sk

v v wrlt ePIS whu SIS L GEE MG SR FIeU MDD GNE EIeb WHe SRR b MDY SO SOSP AME VUM FMEF GEIS ACTE B00 WY SHl Wb Seve Mab v GG Wb WS M) BME WOP ST PAi Bos Mo Tme s Sy So!

POLIPY SECTIONS AND INSURING COMFANY

u@ Section =~ o e e CE Insur:gljg(ﬁompany

'DELLARATIONS FORMS AND ENDURSEMENTé"

. . each month period

. P
T e . . AP )
e - ' O v N B ,
B . : g - e
; N
4 . i
. ' O BARMRED.
: - - i e

INC., BARRY M. LEEDS
SIX LAKE STREET ;
MONROE, NY © = 10950

1

Effective from 06/13/84 -T0O 06/13/85;'? 109 A, HGQStaﬁdavd Time, . a+ fhe Namerd

rg¢nsdred s ma|ling édd\nss.

NO. NG,
1 i CLOTHING STORE : ?IX LAVE STREET

-

Mt

. The Trvavelers agrnes with the Named Insured to provide insdféﬁ&é}under
a section of thi% policy as designated by an,d#' and In the company -
(each a stock campany) for which an abbreviation is shown.

* T ~-- Pr0p=rty T
£ IJ -~ General liabillfy s \
IIT ~ Automobile Lidbility 07 -k
IV -~ Automobile . Physlcal Damage
V.—fj Cr|me

« - v
. S . . 1, 3
. ] < S

H

] “gynbo
'par* ofb§

The declarations, forms tdnd endorsemenfs fo 3
nfered on fhe Forms Lfsf on paqe fwo are Mé

'

PREHIUM SUMMARY .~ & fose
Provisional Premiudm
Favable at Inception
Pavable at the end .of

4 596

‘CUUNT&RSIGNATUREE)%‘f
- ﬁﬁ&EIVE

2Includes NY Fire Insurance of $ 3.28

Office: 002 Cdde ' AS825 Dist: et
Produger WALléCE&%&hERRYw*1N0m<; "

':Symbol‘962§(6?/83)

H > &
M S S




ME 105
PAGE i of 2

y achasrock Insurdre8 ‘ﬁ,pg;,ypv s
Hartford, Cﬁﬁﬂéﬁﬂcm o

DECLARATIONS S
: (AppllcablP to Sections I,- IIXAhd V) ;%y‘\“ P

Coverages and Limits of anbilify
, ftem for which a Limit or 'includnd‘

- FROFERTY AND INCOME - SECTIUNS I & V

. Coverage e EON

- A BRuilding | & i H'

L B Personal Properfy i

C Income - Ih&luded Cup to 12 months)?
oA Earthguake - Coveraga A,B, and C°

= b. Exterior Building Gla;s - Coverage‘ﬂ - App1ie5 at follawlng
= Loc. No. ®BLd. No. .= Lor.,No. Bld., Loc. No.ﬂ'B
4 P4 - i‘vt- <; - :

+ - ¢. Deductible Amouni‘Fover@qcs A or B (ExCEpf»as Indicafédjﬁélbﬁ5~$ 100

s Theft and Mysteriois Disappearance - $ Y50 T
S Nther: Glass Deductible Eliminated at fﬁe”followlnq . '
’ Loci No. Bld‘ No. Loc. No. Rld. N&i'
GENERAL LIARILITY - SECYION IT -
Coverage ‘ s fs of Liabllty o
A Bodily Injury Liability 7% - - 00,000 Each.Oc¢Eurrence
- B Property Damadé Liability 3 RERRE 'MOO 000 qu?egéf@°g&

F Personal Injury, Incidental Hedlc
Malpracfice, Advert|sung Injury

IS
BN
A

=z ‘
T4




i Srema to

OFF CODE DIST AGEN‘I:—; cbbs w.r.‘sumﬂ AUD Rsmfl PuULICY LODE 13aU. UFIE 1
ALRYO02 BROOKSoQ'U;gKE"WSH AGENCY ! Nl K RER 1/63
‘ ‘RC. “ zs . A/C MO, J-:* . PREMIUM COMM. co.
,———§-= - 8/33 S:‘ ﬁzooo PREM
0 QY o783 | 2.8s nC | NYFIF
up-LSP y
The Travelers Edition A Symbol 002A
S « STORE PAC (740) DELUXE epoLICY NO. E50~h90F113-A-1RD=83
NAMED INSURED AND MAILING ADDRESS sgusiess  GLOTHING STORE

. 0/8/A - FELY'S FASHIONS & PIC-R-PLAY INC., BARRY M, LEEDS
. & LARE STREET i

Effective from (M06/1 3”3 to 06/\ 3/3" 12 Noon Standard Time, at the Named Insured’s mailing address.

onth, Day, Year) {Month, Day, Year)
LOC. BLDG.

NO. NO. OCCUPANCY ADDRESS (San:le as maifing address unless specified otherwise)
1 | RETAIL STORE ¢ LAKE STREET

MONROE, ORANSE COC., HEW YORK
The Named Insured is: X ¢ individual ePartnership e Corporation °

POLICY SECTIONS AND INSURING COMPANY

The Travelers agrees with the Named {nsured to provide insurance under a section of this policy and in the company {each a stack company)
designated by the entry of an X" and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof.
The Travelers Indemnity Company, IND; The Charter 0ak Fire Insurance Company,.COF; The Travelers Indemnity Company of Rhode

tsland, TRI; The Phoenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,
T1A; The Travelers Indemnity Company of Illinbis, TIL.

X SPROPERTY — SECTIONI. Insuring Company: §MD

b X °GENERAL LIABILITY — SECTION 1. Insuring Company: "‘D
e AUTOMOBILE LIABILITY — SECTION Iil. insuring Company:
S AUTOMOBILE PHYSICAL DAMAGE — SECTION IV. ‘ Insuring Company:
*WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY — SECTION VI. insuring Company:

if this Section applies, its complete provisions aré contained in separate Policy No.

. insuring Company:

A DECLARATIDNS, FORMS AND ENDORSEMENTS
< The declarations, forms and endorsements for which symbol numbers aré éritered below are made part of the policy.
;: Section Declarations . Formé aind Endorsements “
5 General 002A up-02ho, 0280A, MP-101, MP-199
' MP-100 HP-1116, 810AA-BB, PR 371
I P-100 v-2h3A,  WPa210, $19¢4
% . RECEIVED
H I, v ' :
< AUG - 4 1983 :
§ BROOKS QUACXEHBUSH
o PREMIUM SUMMARY '
L Provisional Premium $ | : : r
. Payable at Inception $ 22;.85’ AUTHORIZED AGENT }
Payable at the end of each i
month period. $ AUG OS5 1983 ‘ : COUNTERSIGNATURE DATE

*{HCLUDES NY FIRE INSURANCEFEE OF $2.85

Generat Declarations Symbol 002A

ey o




CP-28378 8-82 Prnted in U.S A

C

ers ' DECLARATIONS MP 100
(Applicable to Sections | and )]

Policy No: gso..m, 13-A<1ND=B3 Issue Date: og(‘/oj
Progrdim: TORE PAC Plan: uxe
Coverages and Limits of Liabllity: Insurance applies only to an item for which a limit or “included"" is shown.
COVERAGE LIMITS OF LIABILITY
Property and incomeé —Section | Location No. 1 Location No. 2
A Building $ $
B Personal Property $ 'S,W $
C Income ~  Included (up to 12 months)

Other (indicate additional property coverages below):

General Liability—Section I
A Bodily Injury Liability
B Property Damage Liability $ 'yMgM {Each Occurrence
P Personal Injury, Incidental Medical Aggregate
Malpractice, Advertising Injury

E Premises Medical Payments {$ L] .000 Each Person
' $ 28,000 Each Accident

Other (indicate additional liability coverages below):

Section |
a Coinsurance—Waived. Exception:
b Earthquake —Coverages A, B and C— [ Included: EJ Excluded

¢ Deductible Amount—Coverages A or B (except as indicated below)—$ 100
Theft and Mysterious Disappearance (if insured)—$ @

Earthquake (if insured)— % of the value of the property insured, to be separately determined for and
separately applied to loss to each building, property in each building, and property th the open at each
premises.

Other: NO DEDUCTIBLE APPLIES TO GLASS

d Mortgagee—Coverage A only:
Location No. Building No. Name and Address

e. Exterior Bullding Glass—Coverage B-—Applies at the following locations: ‘
Location No. Building No. Location No. Building No.

1 1

1 N AN TrRe

f. Property Within Condominium Units (applicable if the Named insu'red is a condom.lnmm assoéiatlon)—Cover-
age A applies to property within individual condominium units as follows: [J Provision A—Bare Walls; O Provi-
sion B—Original Specifications; O Provisiod C—All in

5. Special Provisions: . ,

NEW YORK FIRE DISTRICT: 38-h3 (MONROE)

MP 100




e

. » |OFF C_ODE DIST . AGENT & CODE o lw.r.lsu;!\{;l;'iﬂi POI:ICV CODE o ISSbE DA’F?
ANY-002 BROOKS-QUACKENBUSH AGENGY < it 5/23/82 Wk
-1 INC, AS82S - 5 l L
P -CSP ( \Q% 6/32 | 228 2060 REMIUM
The Travelers Edition A ~ Policy CH-1+ ~ Symbol 002A
. STORE PAC (740) BASIC opPOLICY NO. 650-888F882:1-1ND-82 r
spusiness CHILDREN®S CLOTHING

NAMED INSURED AND MAILING ADDRESS
DBA-FELY?S K1DS PIC N PAY INC.

° § MILLPOND PARKWAY

* HONROE, ORANGE CO., NEW YORK 10950

5/12/83

{Month, Day, Year)

to

Effective from (3,12,32

onth, Day, Year)

12 Noon Standard Time, at the Named Insured’s mailing address.

LocC.
NO.

1

BLDG.
NO.

1

OCCUPANCY

STORE §

ADDRESS {Same as mailing address unless specified otherwise}

MULTIPLE OCCUPANCIES

The Named Insured is:

SAME

e Partnership

% e Corporation .

o ndividual
i

POLICY SECTIONS AND INSURING COMPANY

The Travelers Indemnity Company, IND; The Charter 0ak Fire Insurance Company,

TIA; The Travelers Indemnity Company of Itinois, TIL.
X oPROPERTY — SECTIONI.
X eGENERAL LIABILITY — SECTION 1.

¢ AUTOMOBILE LIABILITY — SECTION Il

e AUTOMOBILE PHYSICAL DAMAGE — SECTION IV.

oWORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY — SECTION VI.
¥ this Section applies, its complete provisions are contained in separate Policy No.

The Travelers agrees with the flamed Insured to provide insurance under a section of this policy and in the company (each a stock company)
designated by the entry of an “X" and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof.

COF; The Travelers Indemnity Company of Rhode
tstand, TRI; The Phaenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,

o

Insuring Company:
Insuring Company: R MD

Insuring Company:

Insuring Company:

Insuring Company:

. Insuring Company:
- DECLARATIONS, FORMS AND ENDORSEMENTS
2 The declarations, forms and endorsements for which symbol numbers are entered below are madd part of the pélicy. '
< Section Declarations Forms and Endorsements .
3 General .
3 ener 002A MP«D240 MP-D280A PR37 :
3 n ST
g WPS178 NP+1117 TLO0012 gz»&-« ‘$ig
- : UL Loalh ook~
~ n -0 ‘
R MP-178 v-2h4A 31110
H m, v
p Sy

£a

: wat 7.8 ¥
S
5 PREMIUM SUMMARY

Provisional Premium $298 MAY 28 1982

Payable at Inception $228 AUTHORIZED AGENT

Payable at the end of each

month period. $ COUNTERSIGNATURE DATE
W K
aug it

General Declarations Symbol 002A



/r C e Tra"vele;S_ ' . DEC[ARAT'UI\IS T . MP.174
. StorePoc Bisic (Applicable to Sectigns | dnd i) Page 10t 2

! 1. Policy No: 6504888F882+1«IND-82 ‘ _, lssue Dgtefl 5125’32

' \& 2, Form Applicable - STANDARD FORM (Section [): SPECIAL GENERAL LIABILITY FORM (Section 11). ' ' '

3 'Coverages and Limits of Liability — Insurance applies only to an item for which a limit or “included” is shown.
Coverage et Limits of Liability
Broperty and Income — Section | ' ! Location No.d , ‘.oéétion No. 2
A Building o $ ' . $
B Personal Property $ {0 2000 $

C . Income — Included {up,to 12 months)

General Liability — Section Il
A Bodily Injury Liability
B Property Damage Liabiiity - e ’ﬂn

"og P
P Personal Injury b o e N ,”i” { each occurrence

Incidental Medical Malpractice aggregate
Advertising Injury

E Premises Medical Payments

f$ 500 each person
| $ 10,000 each accident

4 Section | — Coverage A or B

a.  Coinsurance — Waived.  Exception: NO DEDUCTIBLE ”PLIES TO GLASS

b.  Deductibles — $100. Exception:

c.  Mortgagee — Coverage A only' ,
Loc. No. Bidg. No. Name and Address

d.  Exterior huilding Glass — toverage 8 — Applicable when a number is shown:

Loc. No. Bidg. No. Loc. No. Bldg. flo.

;t; 5. Special Provisions
2 * FIRE DISTRICT NY 3543 (MN!!OS VILLAGE OF)
3 ADDITIONAL INSURZDS ROSS REALTY § BERNARD ROSS
g C/9 RO$S LUMBER :
o 37 LAXE ST, MONROE, NY 10950
g b Minnesota and South Carolina .

Loc. No. Bldg. No. Insurable Value

$

<
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NAMED INSURED AND MAILING ADDRESS *BUsiness CL

* DBA-FELY'S P{C-N-PAY INC., BARRY M. LEEDS
« 8 MILLPOND PARKWAY
« MONROE, ORANGE €O., NEW YORK 10950 '

o T WA= . A oo . ———— I H ]l vy I N MMM s FRUMIUM 13SJC DaTE
Jgunv-oo. C-1 BROOXS-QUACKENBUSM AGCY, 20, 4/14/847.
te s l coN INC. As82% Q N 262, )
3 urnts _ - C/%L | |
The Travelers Edition A U‘ Policy Code: R Symbo! 002,
« STORE PAC (740) BAS|C *PoLICY NO. 650~-B4BE210-9- I ND-81

O THING STORE

Effective from 1 82 12 Noon Standard Ti ’s maili
(Mmg{gﬁ“ar) (Mg(tééay‘ vear) oon Standard Time, at the Named Insured’s mailing address.
LOC. BLDG.
NO. NO. OCCUPANCY ADDRESS {Same as matling address unless specified otherwise)
! 1 RETAIL STORE SAME 31-2379
The Named !nsured is: X elndividual ®Partnership ®Corporation °

POLICY SECTIONS AND INSURING COMPANY

designated by the entry of an “X" and the insuring company abbreviation. This policy
The Travelers Indemnity Company, IND; The Charter Oak Eire Insurance Company,

TIA; The Travelers Indemnity Company of Minois, TIL.
X *PROPERTY — SECTION |.

X *GENERAL LIABILITY — SECTION N.
*AUTOMOBILE LIABILITY — SECTION HII.

*AUTOMOBILE PHYSICAL DAMAGE — SECTION .

*WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY — SECTION V1.
If this Section applies, its complete provisions are contained in separate Policy No.

L The Travelers agrees with the Named Insured to provide insurance under a section of this policy and in the company (each a stock company)

is executed by The Travelers an the reverse herec..
OF; The Travelers Indemnity Company of Rhode

Island, TRI; The Phoenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,

Insuring Company: IND
Insuring Company: IND
Insuring Company:
Insuring Company:

Insuring Company:

Insuring Company:

DECLARATIONS, FORMS AND ENDORSEMENTS

The declarations, forms and endorsements for which symbol numbers are entered below a

re made part of the policy.

Section Declarations Forms and Endorsements
General 0024 MP-0240 0280A, GL-0019
' MP~17h MP-1117, 1L-0012, 810AA-BB
" MP-174 MvV-2424, 31110
m v
© Ro?
PREMIUM SUMMARY t
Provisional Premium $ 262
Payable at Inception ) AUTHORIZED AGENT
Payable at the end of each ____ 262 MAY 0¢ 1391 ~n—408]
month period. $ N APRcog_NhRsfﬂ’NATunE DATE

General Declarations

Symbol 002A
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N

MP-174
bt »mor g ECUARATIONS . o pa T4
;‘::r: ;‘i‘::eggzic (Applicable to Sections | gnd- II)_' ) .
- Istue tath:  §/14/81
2 Policy No: Gso.lahazz‘o-s-'nn-al TR W .44
‘ RM (Section H). v o
. " ' *J  -aple— STANDARD,FORM (Section 1); SPECIAL GENERAL LIABLLITY FORM (Section
3 Covetages am,

Insurance applies only to an ltem for which a timit or “included” is shown.

<ol -
Cove?bj = CNEIN IS SRR R I Limits of Liability -

Property and Intorié - Section |

) o . , I 1 SR AL AR ication No. 1 Yo I.&éétion No.2 '
A Buiding ' e T“_“ ‘ s'-b‘:“at'"{‘ o s ,
Bersonal Property " R . g 4 12,000 © $ -
c Income — Included (up to 12 months) \ ’
- . < wo
General Liability — Section Il N L '

A Bodily Injury Liability
B Property Damage Liability '- yore

P~ Personal Injury - . " I each occurrence
" o 0,000 .
Incidental Medical Malpractice * 330 aggregate
Advertising Injury
E  Premises Medical Payments §$ so0 each person
V $ 10,000 each accident

4 Section | — Coverage A or B
a. Coinsurance — Waived. Exception:

b.  Deductibles - $100. Exception: NO DEDUCTIBLE BPPLIES TO GLASS,

c. Mortgagee — Coverage A only
Loc. No. Bidg. No. Name and Address

d.  Exterior Building Glass — Coverage B — Applicable when a number is shown:
Loc. No. Bidg. No. Loc. No. Bldg. No.

5. Special Provisions
a.

b.  Minnesota and South Carolina
Loc. No. Bidg. No. Insurable Value
$
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I

ALNY002| C-1| BROOKS-QUACKENBUSH AceY ~|o|2| |x| [X| 20 | 300 [9/2/818p
UP-CSP INC. - ASB2s

The Travelers Edition A

:

ng/ Policy Code. N *— Symbol 002A
/

* STORE PAC (740 ) BASIC (> *POLICY NO.§50-.222F 7 37-7- | ND-B 1
NAMED INSURED AND MAILING ADDRESS *BUSINESS G} OTHING STORE

* DBA FELY'S QUTLET PIC-N-PAY INC. BARRY M. LEEDS |0
)

* 53 LAYFAYETTE AVE g
* SUFFERN, ROCKLAND CO., NEW YORK 2% ‘

Effective from (Ml‘ﬂ[qgar) to (MZ[tha(,anr) 12 Noon Standard Time, at the Named Insured’s mailing address.

LocC. BLDG.

NO. NO. OCCUPANCY ADDRESS (Same as mailing address unless specified otherwise)
1 1 CLOTHING STORE

The Named Insured is: ¢ Individual i e Partnership XOCorporation L

|

POLICY SECTIONS AND INSURING COMPANY

The Travelers agrees with the Named Insured to provide insurance under a section of this policy and in the company (each a stock company)
designated by the entry of an X" and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof
The Travelers Indemnity Company, IND; The Charter Oak Fire Insurance Company, COF; The Travelers Indemnity Company of Rhade
Island, TRE; The Phoenix Insurance Campany, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,
TIA; The Travelers Indemnity Company of lilinois, TIL.

X *PROPERTY — SECTION I Insuring Company: IND
X *GENERAL LIABILITY — SECTION 1. | insuring Company: .ND
o AUTOMOBILE LIABILITY — SECTION IIL. Insuring Company:
* AUTOMOBILE PHYSICAL DAMAGE — SECTION IV. Insuring Company:
*WORKERS’ COMPEI\'ISATION AND EMPLOYER;’ LIABILITY — SECTION V1. fnsuring Company:

if this Section applies, its complete provisions are contained in separate Policy No.

L insuring Company:

DECLARATIONS, FORMS AND ENDORSEMENTS ‘ )

The declarations, forms and endorsements for which symbol numbers are entered below are made part,d'fﬁ!e ﬁo‘ﬁc'v.“

Section Declarations Forms and Endorsements E ) R
General 002A MP-0240 0280A PR-37 1128 ,,
! MP-174 MP=-1117
L MP=174 v-2624 31110 Bgp T
f v !
PREMIUM SUMMARY
Provisional Premium $
. 300 15 AUTHORIZED AGENT
Payable at Inception $ SEP 1981
P:::ble at the epndoof each 300

month period. $ COUNTERSIGNATURE DATE

General Declarations Symbol 002A




CP-1937 1-76 Printed in U.S.A.

"k

signin

-

- ’ N . f Zummmnr

gho T;avelBers. ) e DECLARATIONS AETA MP.174
tore Pac Basic (Applicablé to Sectians I and 1)’ Page 10f2
c v <
1. Policy No: 650—222Fi 37-7-1 ND-81 ) ' fisue Date: '9/2/8]
Perer oy .
2. Form Applicable — STANDARD EORM {Section 1); SPECIAL GENERAL LIABILITY FORM {Section 1). - -
3 Coverages and Limits of Liability — Insurance applies only to an item for which a timit or “included” is shown.
Coverage TRt e e » 71 Libdits'of Liability *
Propérty and Incomé ~ Section 1 _ " Location No. 1 ! Lotation No. 2
A Building _ B | $
B Personal Property $ 10,000 $

C Income — Included (up to 12 months)

General Liability — Section I
A Badily Injury Liability

B Property Damage Lidbility sach o'ccurrence

P Personal Injury " o $300,000 { Loy
Incidenta! Medical Malpractice aggregate
Advertising Injury
. . $ 500 each person
E P Medical P j
remises Medical Payments \'$ 10,000 each accident
4. Section | — Coverage Aor B
a. Coinsurance — Waived.  Exception:
b.  Deductibles — $100. Exception: .
NO. DED. APPLIES TO GLASS
c. Mortgagee — Coverage A only
Loc. No. Bidg. No. Name and Address
d.  Exterior Buitding Glass — Coverage B — Applicable when a number is shown: )
Loc. No. Btdg. No. Loc. No. Bldg. No.

5. Special Provisians
a.

b.  Minnesota and South Carolina
Loc. No. Bldg. No. Insurable Value
$



| OFFILE & COLe JIST. 4 ! PHODUCEr & CUDE w.F BURY St oMM PREMIUM issue bnfik'-.|
J" ln.nv-ooz ¢-1| BROOKS-QUACKENBUSH AGENCY INC| o 2 1 N 20 | $2, 41580 T
ASB2S N
The Travelers Edition A O‘/ . %\ Policy Code: Symbol 002A
l. STORE PAC (700) epPOLICY NO. 650-848E210-9-ND-80
NAMED INSURED AND MAILING ADDRESS *BusiNESs CLOTHING STORE
° BBA, FELY'S HM-PAY 'mo’ DARRY M, LEEDS g/
€ MILLPORD PARKNAY Or/ /%
+1ONROE, ORANGE CO., MEW WORK 10950
Effective from (Mé’.té.,g' Vear) to (MM! vear) 12 Noon Standard Time, at the Named Insured's mailing address.
LocC. BLDG.
NO. NO. R OCCUPANCY ADDRESS (Same as mailing address unless specified otherwise)
1 1 RETAIL STORE SAE 31-2379
ﬂe Named [nsured is: X eindividual ®Partnership e Corporation

CP-2085-A New 8-77 Printed in U.S.A.

POLICY SECTIONS AND INSURING COMPANY

The Travelers agrees with the Named Insured to provide insurance under a section of this policy and in the company (each a stock company)
designated by the entry of an "X’ and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof.
The Travelers Indemnity Company, IND; The Charter Oak Fire Insurance Company, COF; The Travelers Indemnity Company of Rhode
Isiand, TRI; The Phoenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,

TIA; The Travelers Indemnity Company of llinoi¢, TIL.

X °*PROPERTY — SECTIONI. Insuring Company: MO
X °*GENERAL LIABILITY — SECTION 1I. Insuring Company:  §ND
e AUTOMOBILE LIABILITY — SECTION (1. Insuring Company:
*AUTOMOBILE PHYSICAL DAMAGE - SECTION IV. Insuring Company:
*WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY — SECTION VI. Insuring Company:
If this Section applies, its complete provisions are contained in separate Policy No.
L . Insuring Company:
oo
DECLARATIONS, FORMS AND ENDORSEMENTS o f -
The declarations, forms and endorsements for which symbol numbers are entered below are made part of the policy.
Section Declarations Forms and Endorsements .
General 002A »p 0240 b
' MP-17h, 112A, #P 1117, 1L 0012, E12¢
I MP-174 V=242
H imn, v
PREMIUM SUMMARY MAY 3 g 1530
Provisional Premium $ 296 *
Payable at Inception $ 296: AUTHORIZED AGENT
Payable at the end of each
month period. $ COUNTERSIGNATURE DATE

General Declarations

Symbol 002A
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:...f .

Palicy No: GMIM‘-.M o |§§UeAﬂ$ﬂ:' k.f s.w
g b e A

Form Apphcabla — STANDARD FORM (Section 1); SPECIAL GENERAL LlABIL\TY FORM (Section 11). . rer -

vt e
Coverages and Limits of Liability — Insurance apphes only to an item for whnch a hmut or mcluded" is shown.

Coverage Yy a7 s a3tLinditsof Liatility
Propeity and Incoiné = Sectiont " T TPTT 0 Tedde T g genticn No. 7 ! Catativh No. 2
‘A Buildidg ‘ U . | SUN '

t s

e 311,600, § "

8 Persondl Property
c tncome — Irictuded {up to 12 months)

General Liahility — Section It
A Bodily Injury Liability

B Property Damage Liahility nobad e b sach occurrence
P Personal Injury ' - $300,000 - { e
agdregate

Incidental Medical Malpractice
Advertising Injury

\ $ 500 each person
P Medi ‘
E remises Medical Payments ‘ $ 10,000 each accident
Section | — Coverage A or B
a.  Coinsurance — Waived. Exception:
b.  Deductibles — $100. Exception:
c. Mortgagee — Coverage A only
Loc. No. Bidg. No. Name and Address
d.  Exterior Building Glass — Coverage B — Applicable when a number is shown:
Loc. No. Btdg. No. Loc. No. Bldg. No.
Special Provisions
a.
/

b.  Minnesota and South Carolina
Lac. No. Bidg. No. Insurable Value
$

* /v -
“addiors. - ‘ .~ 'DECLARATIONS: ¥ ~ Mp.174
c6e Pac Basic. '-/ - (Apblicable t5 Sébtibas 1 aid 1) Pags 1 of 2
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e Travelers Edition A

=

Policy Code: Symbol 002A

: O
Qﬂg _ e
. storepac (777) sasic (7 erouicvno, 650-888E210-9- IND-79
NAMED INSURED AND MAILING ADDRESS *Business CLOTHING STORE

« DBA PIC N PAY INC, FELY'S FASHION, BARRY M LEEDS

« 8 MILLPOND PARKWAY .

« MONROE, ORANGE CO, NY 10950 . e -
Effective from (Asno/msh/gg vearl to (%'{nsth/gg Year) 12 Noon Standard Time, at the Named Insured’s mailing address. '
Loc. sLoa.
NO. NO. OCCUPANCY ADDRESS {Same as mailing address unless specified otherwise)
1 1 RETAIL STORE SAME 31-2379

L The Named Insured is: X eindividual ®Partnership e Corporation ‘

POLICY SECTIONS AND INSURING COMPANY

The Travelers agrees with the Named Insured to provide insurance under a section of this policy and in the company (each a stock company)
designated by the entry of an X" and the insuring company abbreviation. This policy is executed by The Travelers on the reverse hereof.
The Travelers Indemnity Company, IND; The Charter Oak Fire Insurance Company, COF; The Travelers Indemnity Company of Rhode
Island, TRI; The Phoenix Insurance Company, PHX; The Travelers Insurance Company, INS; The Travelers Indemnity Company of America,
TIA; The Travelers Indemnity Company of Illinois, TIL.

*PROPERTY — SECTION . Insuring Company: iIND
RECE g
¢GENERAL LIABILITY — SECTION 11 ’ Insuring Company: IND
J
s AUTOMOBILE LIABILITY — SECTION LII. UN 04 ’979 Insuring Company:
¢ AUTOMOBILE PHYSICAL DAMAGE - SECTION 1V, Insuring Company:
*WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY — SECTION V. Insuring Company:

If this Section applies, its complete provisions are contained in separate Policy No.

b Insuring Company:

DECLARATIONS, FORMS AND ENDORSEMENTS

The declarations, forins and endorsements for which symbo! numbers are entered below are made part of the policy.

Section Declarations Forms and Endorsements
General
! 002A MP 0240
L I MP-17h MP 1117 1L0012
n, v MP-174 v2h2A
PREMIUM SUMMARY )

Provisional Premium $ 2"‘ ‘”' 11 m " i

Payable at Inception $ 2!" X AUTH°H|ZED:‘~GENT

Payable at the end of each 4

month period. $ COUNTERS:IGl\{AT_URE DATE
i I

General Declarations - Symbol 002A



The Travelers ~ ' DECLARATIONS® ™% MP.174
 Store Pac Basic (Applicable to Sectidns | and 11) Page 1 of 2

1. Policy No: 650-8’4852'0-9- IND-79 \ssub faté: ‘ 5/3 1/79

2. Form Applicable — STANDARD FORM (Section 1); SPECIAL GENERAL LIABILITY FORM (Section,!1).

3 Coverages and Limits of Liability — Insurance applies only to an item for which a limit or “included’’ is shown.

1-76 Printed in U.S.A.

Coverage N I R ‘7t Liinits bf Lidbility

Property and Income — Section |
A Building
B Personal Propérty
C Income — Included {up to 12 months)

General Liability — Section 1
A Bodily Injury Liability
B Property Damage Liability
P Personal Injury
Incidental Medical Malpractice
Advertising Injury

E Premises Medical Payments

Section | — Coverage A or B
a. Coinsurance — Waived. Exception:

b.  Deductibles - $100. Exception:

c. Mortgagee — Coverage A only-
Loc. No. Bldg. No.

Location N'd: 1 lﬁcétidh No. 2
S ONIL U8
$ 19.000 $

$300,000 { each accurrence
aggrégate
{$ s00 each person
1 $ 10,000 each accident

Name and Address

d.  Exterior Building Glass — Coverage B — Applicable when a number is shown:

Loc. No. Bldg. Nn.
1 ]
Special Provisions

b.  Minnesota and South Carolina
Loc. No. Bidg. No.

Loc. No. Bldg. No.

tnsurable Value

$



